may be used in the following way. The proximal and roughened end is dipped into the bottle of powder to be used, and when withdrawn retains the required amount of powder. If required for the larynx or the fauces, or the post-nasal space, the distal end of the tube is inserted and the lips closed or the nostril closed upon it, and the powder is aspirated on to the diseased surface. If the insufflator is not to be used in this manner by the patient but by another person, then piece (2) of the apparatus is attached; this consists of glass with rubber tubing and a rubber ball.
The advantages of this form of insufflator over those commonly used are the following: (1) Simplicity; (2) cleanliness, the instrument readily permitting of sterilization and boiling; (3) cheapness; (4) simplicity of auto-insufflation; (5) precise dosage.
It is essential that the glass tubes should be carefully made, suitably curved, and that the part other than the roughened proximal end be absolutely smooth and thoroughly dried before being used. The in- PATIENT was a man, aged 43, sent up from the country with the -diagnosis of sarcoma of the tonsil. He had suffered from repeated attacks of sore throat, and the left tonsil had been slowly increasing in size for some months; he had slight pain and some difficulty in swallowing. The left tonsil was found to be very much enlarged, firm, but elastic; no enlarged glands. The tonsil was partially enucleated, and then the cold wire snare applied.
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